MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

’ ‘ STATE FILE NUMBER
Registration Djatrict No. ________zé_o__n Primary Registration District No. ____623.Q-__-,Regish'lr‘s s, ..20.;--.....-____
F4
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befors
[a a. COUNTY a. STAT b. COUNTY admisslon)
2 Vernon ‘Missouri Yernon
Z b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. COITRY {nside Limits
ALt *
z owNMet 2z Township 1/ years TowN 5 Mi S.W.Rich Hill Yo O No )T
< c. FULL NAME OF {If NOT in hospital, give lotation)} Inside Limits d. STREET (If cutside, give location) Reside on Farm
— E HOSPITAL O ADDRESS
/ g INSIITUTIOS Mi S “,‘. Rich Hill Yes O NQR Metz TOWnship Yosm No ]
| ER #AME OF DE,CEASED First Middle Last 4, DOAIIE Month Day Yeor
{Type or print
1 OLIVER PERRY STOKER DEAM Januar
] 5. SEX 6. COLOR OR RACE 7. Married I Never Married [} [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UN'PER 1 YEAR | IF UNDER 24 HR
i - Di od Months Days Hours Min.
male white Widowed U ered O | 8/22/79 | 82 |
- 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durj g mou oi working fife, even if retired)
12 farmin Kansas UsA
9 i3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
12 Harvey Stoker Margaret Ross Ellen Stoker
W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? A, RITY NC 17, INFORMANT Address
1< (Ye:ﬂn& of unknown) l{lf yes, give war or dates of service)
~ = ~ -
w [V s 8N DK =y a ]
| e [ t8. CAUSE OF DEATYH (Enter only one causa per line fg ik*a?%i %ﬁEEN
< Zz PARY 1. DEATH WAS CAUSED BY: L COINSET AND DEATH
9 E ck\ N ‘ bw
19 | s IMMEDIATE CAUSE (3] R A (Y A DA LR R Y VAN/Y y
O [&] ] N — Y
- H D 8 ) ‘ lm '
x| =3 Conditions, if any, DUE TO {b) My pY U \\Ulu_._ Q. 3 (W@ nd
w s which gave rise to v v v o~ ,
12 |12 above cause (a}, :
E_: - stating the undaer. ‘
1 lying cavse last. DUE TO {c} !
'% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, |f deceased was female was'
g diseass condition given in PART | (s} there a pregnancy In last 90 d.y;,l
; § [ O Yes l O No l m] Unknown!
. g E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1) of item 1B.) .
15 & PERFORMER? a] ] (n] ;
= "] YES 0 NO ‘
-
< 3| ™ TMEOF  Hodr  Month, Day, Year .
§ z INJURY  am, _
g p.m. i
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK factory, strest, office bldg., etc.} f
NOT WHILE AT WORK [J / T
a . , VR ' :
;:-{l 21, | attended the deceas 2 nd laat a8 i, olive o
9 on the dnqla?ed sbove, and to the best of my\lﬂa wledga, from the causes stated. I
L 22b DDRE: PATE SIGNED
§ E \ W ' \ v 4"'
% = - AMD (AL 7L A
OF CEMETERY QR CREMATDR 074" LTOEATION (&it), town, or county) 8 77 Y) =
; -9 \5.\ {5
o a f i peg!
z s bur unty Mem.Gargen-Overland Park Kanags
= <« || “Za. FUMERAL DIRECTCR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATY
wi >
= o |Booth Funeral Serv¥Rich Hil1l,MQ/ g.bﬁalaﬁ’ I_leag
{Licensad Embalmer’s thmonr on Reveru Side)




. FEB 7 1962

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

~
Licensed Embalmer No. 3) S’(J'__-

P. O. Address, M" m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




